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SUBIJECT:

codoomoude

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations

THE CHAMBERS ComPAnNY EANTERPRISES, /nvC. , 3

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
1000030394231 ——
Please return all correspondence concerning this matter to the following: -1 1/03°93--0107 7005
s 70 00 ek 70 . 00

Jourmiw &, CHAMBERS

(Name of Person)

The" CelAwBens cowmPiwy gNTERPRLIES /v,

{(Firm/Company)
322 EnNleHT STl -
(Address) '
JAcklnUiery , FL 52208
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

—
JonrmeAw G. CeAmReRs a (70 ) 388~ 0L0Y =2 8
(Name of Person) (Area Code & Daytime Telephone Number) 2 2 -
o
Sz T
T~ — —
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STREET ADDRESS: MAILING ADDRESS: T g}*
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= (23]
Qualification/Tax Lien Section Qualification/Tax Lien Section S —
~J

Drivision of Corporations
P.O. Box 6327
_ Tallahassee, FL 32314

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

8 $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
. Certified Copy

X $70.00 Filing Fee 0 $78.75 Filing Fee &
Certificate of Status
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 23, 1999

JONATHAN G. CHAMBERS

THE CHAMBERS COMPANY ENTERPRISES, INC.
3321 KNIGHT STREET

JACKSONVILLE, FL 32205

SUBJECT: THE CHAMBERS COMPANY ENTERPRISES, INC.
Ref. Number: Wg89000025514

We have received your document for THE CHAMBERS COMPANY
ENTERPRISES, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The altemate name you have chosen for use in the state of Florida is not
available. Please choose another alternate name.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal em

(850) 487-6025. ;’5% & -
T
Trevor Brumbley s
Document Specialist Letter Number: 899A000560457 % > "
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




b I

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 12, 1999

JONATHAN G. CHAMBERS

THE CHAMBERS COMPANY ENTERPRISES, INC.
3321 KNIGHT STREET

JACKSONVILLE, FL 32205

SUBJECT: THE CHAMBERS COMPANY ENTERPRISES, INC.
Ref. Number: W99000025514

We have received your document for THE CHAMBERS COMPANY
ENTERPRISES, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The alternate name you have chosen for use in the state of Florida is not
available. Please choose another alternate name.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Flotida.
Please note the corporate resolution must be signed by the chaiman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

You failed to make the correction(s) requested in our previous letter.
-

The document must be signed by the chairman, any vice chairman of the boa,f:ﬁff? o -
of directors, its president, or another of its officers. ] -
&S
Please retumn your document, along with a copy of this letter, within 60 da sior 2w
your filing will be considered abandoned. .-'r:r_: S o~
Nae

If you have any questions concerning the filing of your document, pleaségéll =z gj
(850) 487-6025. S5 w
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Trevor Brumbley
Document Specialist Letter Number: 299A00054506

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

'

November 4, 1999

JONATHAN G. CHAMBERS

THE CHAMBERS COMPANY ENTERPRISES, INC.
3321 KNIGHT STREET

JACKSONVILLE, FL 32205

SUBJECT: THE CHAMBERS COMPANY ENTERPRISES, INC.
Ref. Number: W99000025514

We have received your document for THE CHAMBERS COMPANY
ENTERPRISES, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 487-6025. —
Trevor Brumbley ENFi
Document Specialist Letter Number: 499A0005333¢: 17 5
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

~1.

THe cHAwMmBERS ComPiw{ sENTERPRISHES, /AC,

(Name of corporation; must include the word “INCORPORATED"™, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

?5-42932Y%0

(FEI number, if applicable)

3.

PerdsTuk I
(Duration: Year corp. will cease to existor “perpetual™)

2.

AU DA _
(State or country under the law of which it is incorporated)
5.

4,

noNeE YeT

Avevst 7, 1390

(Date of iﬁébrp oration)

5.

{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.'S.)

EmicdT STResT

7.

322
FL 3220
(Current mailing address)

JATckCon U LLs
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SgheicesS  Poovmen
0. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceptable)

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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Name: JQU AT AN G, CttAmBERS
Office Address: 2221  ENIGHT STREBT o
\l Ple"‘S aa) UL ' 7F10rida’ %LLGS’
(Zip code)
=)

Vi

G

10. Regpistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporarianzé’t the plave designated in
this application, I hereby accept the appoirtment as registered agent and agree to act in this capacity. I further agkee to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my pesition as registered agent.
(Registered agent’s signatﬁre)

11. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction under the law of

.rvhich it is incorporated.
12. Names and addresses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)




x‘ * k .
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
.Chairman: ‘JOMPS'NNJ 6. Cehhmgers .
Address: 2oLt len(GHT STl .
e Cop vies, BL 52200
“Vice Chairman: . . . i e
Address: R , R , _
Director: e s . . .
Address: i L
Director: — .
Address: = -
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
lPresident: \-b“\-’ ATy 6. (5 AwmBers . . . .
Address: 23524 (ertedT  SE. e o I - e
Adkecan teet s, FL 31190
Vice President: e o - — s
Address: . e - - . - R .
='en
_ \ . Ex &
=58
Secretary: okt 6. CHA wBees S S s _.
‘ ST i
el e e
Address: __ 23 % EAtcHT ST _ . e _ S e
i Ll
JA s prLy, PL 31094~ 7  Zey o
7 = o
C.‘Jy =
Treasurer: BT e~ e
~
Address: i . -
NOTE: If necessary, you may attachpn addegdum to the application listing additional officers and/or directors.
J}o»-gxﬂzsr( . M’ ¢ G - i
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

I 13. 0
4. loNATHWAN 6. cunmBERS, < anImWAN
{Typed or printed name and capacity of person signing application)



(Please print or type)

RESOLUTION OF BOARD OF DIRECTORS

do hereby certify

I, the undersigned \BOQ{’TWW C‘ W oS
(I\arne) T

that this Resolution of the Board of Dlrectors of ’ﬂi{ CAwE 6% C—OV'LP f\‘VJ"{ _
ELOTERD SES, /NC, -

—— 7 T {Corporaie Name) - -

a corporation duly organized and existng under the laws of the State of NEUL DA i
‘was duly adopted on a . /U J Ug”“- B lﬂ?—-«l g .19 ? 9
) Be1tresolved ‘that ’ﬂfE’CEfMBED—S C_awPPwJY @WMG’S /AJ’ &, ;.
(CorporatcName) o =
/\Jigu Pﬁ) k hercby adopts the name

for use in Horidaz

oreanized and existing in the State of

Floriop atﬁfsw‘es@s Cowmphey _eRTRPTISES, INC
e e ;.' o 7 S:[m
" IRy

A, Vice Chairman or any officer
ok
L
i) ;;g:b
G

Signature of either Chair;

Joriritaw @ - CHAMBBES
Tvype of print name

INHS19(4/96)

Uz 14




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the recoerds relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further ceriify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, THE CHAMBERS COMPANY ENTERPRISES, INC., as a
corporation duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since August 7, 1990, and is in good standing in this
state.

IN WITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on October 27, 1999,




